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CLAIMS AS FILED - PART I 


FOR 

NUMBER FlLEO 

NUMBER EXTRA 

basic Fee 

(37CFR 1.16(a)} 



TOTAL CLAIMS 
{37 Cf R 1.16(c)) 

minus 20 - 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE OEPENDENT CLAIM PRESENT - (37 CF 

R 1.16(d)) 


SMALL ENTITY 


OR 


If the difference in column 1 is less than zero, enter m Q" in column 2. 

CLAIMS AS AMENDED - PART II 


RATE 

Fee 









TOTAL 



OTHER THAN 
SMALL ENTITY 




(Column 1) 


(Column 2) 

(Column 3) 

SMALL ENTITY 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENOM6NT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

AOOl- 
TIONAL 
FEE 

1 L/IVI 

Total 

<3?CFRt.16(c|| 

' IT 

Minus 

" zo 





LU 

Independent 
(3. CFR 1. 16(b)! 


Minus 






< 

FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAiM (37 CFR 1.16(d)) 


+s iga 



TOTAL 
AOD'L FEE 



RATE 

• FEE 

OR 


s 

OR 

xs5£X 


OR 



OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


Rate 

ADf> 
' TIONAL 
FEE 

OR 

x S 5D = 


OR 

xs2DO 


OR 



OR 

TOTAL 
AOD'L FEE 



AMENDMENT B , 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

P7CFR <.1«(cH 


Minus 



Independent 
<37CFR1.t6<b|) 


" Minus 



FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1) (Column 2) (Column 3) 

AMENDMENT C 


CLAIMS ' 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(3J CFR 1. 16(c)} 


Minus 



Independent 
Or CFR 1.16<b,) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFI 

3 1.16(d)) 


* If the entry in column 1 is less than the entry in column 2. write "(T in column 3. 
** If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20, enter *20*. 
If (he Highest Number Previously Paid For IN THIS SPACE is less than 3. enter "3\ 


RATE 

AOOl- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

xs25 = 


OR 



xsica 


OR 

xs2oa 


+s isa 


OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO'L FEE. 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



xslOQ 


OR 



♦ $ 1*0l 


OR 

+ 3*x 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOD'L FEE 



The 'Highest Number Previo usly Paid For (Total or Independent) is the highest number found in the ap propriate box in column 1 


This collection of information is required by 37 CFR 1.16. The information is reqvired (o obtain or retain a benefit bv ih* m,hi; r t~ r, , ^ 

^ P .I° to f.?^» " n ^emed bv 35 U.S.C. ,22 Z 37 CFR ,.14. This ^Z^Xtt 


including gathering, preparing, and submitting (he completed application form to the USPTO. Time will vary dependino uoon (he individual r«» « 
onthc amount oHime you require to comple.e (his (orm and/or suggestions tor reWg (his burden, shouto be sen^.he C* W WolX oL^ uTpTI 
»nr,L r ^ emart: ° mCe - U S 0e P artm «™ o, Commerce. P.O. Box USO. AJexandria. VA 223,3 1450. 0ONOT SENO FEES OB ?<mSSd S?M«X 
AODRESS. SENO TO: Commissioner for Patenls. P.O. Box 14S0. Alexandria. VA 223,3-1450 LOMPLETEO FORMS TO THIS 


l( you need assistance in completing the form, call t-600-P TO-9199 and select option 2 


